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Bilateral Nevus of Ota with Involvement of Palate: A Rare Case Report
Sir, Nevus of Ota is a dermal melanocytic nevus characterized by blue-black or gray-brown pigmentation of the skin and mucosa in the distribution of the first and second division of the trigeminal nerve. [1] Disease is more often seen in Japan and is rare in India. We present a rare case of bilateral nevus of Ota with oral mucosal involvement.
A 19-year-old female presented to us with bilateral pigmentation of the cheeks since birth. The lesions were asymptomatic and gradually progressed till the age of 10 years and were static since then. There was no growth of hair over the area or any abnormality of vision or hearing. On examination, ill defined, bluish-brown macules with specks of brown-black pigment were found over bilateral cheeks extending upward up to the lower eyelids and downward till the nasolabial folds. The skin was otherwise normal. Bluish pigment was seen on both the sclerae [ Figure 1 ]. The hard palate showed similar bluish macule on the right side [ Figure 2 ]. The rest of the cutaneous, ocular, otoscopic, and systemic examination was normal. Histopathology from the pigmented skin showed normal epidermis and the presence of numerous elongated dendritic dermal melanocytes in the upper dermis. On the basis of clinical and histopathological evidence, a diagnosis of bilateral nevus of Ota with palate involvement was made.
Nevus of Ota or nevus fuscocoeruleus ophthalmomaxillaris was first described in 1939 from Japan. It is more common in Asians and a female preponderance is seen. [2] About 60% patients present at birth and scleral involvement is present in 27% children. [2] The eye, oral and nasal mucosa, tympanic membrane, external auditory canal, and leptomeninges may also show melanocytic lesions. Bilateral involvement is seen in 4% cases and palatal involvement in less than 20% cases. [3] The nevus is classified into 4 types: mild, moderate, severe, and bilateral. [3] The pathogenesis of nevus of Ota is unclear. The role of genetic factors and hormones has been proposed due to the predominance in Japanese and females, respectively. [2] The disease occurs due to the failure of migration of the melanocytes from the neural crest to the skin during early embryonic life. Hormones or ultraviolet light may be responsible for the activation of these melanocytes and hence the appearance of pigment. [4] The color appears blue due to the depth of the pigment as a result of the Tyndall effect.
Nevus of Ota is associated with open-angle glaucoma and malignant melanoma. [5] The closest differential diagnosis Our patient had bilateral nevus of Ota with palatal involvement, an uncommon presentation of the disease in the Indian subcontinent.
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